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DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare that 

My residence, post office address and citizenship an as stated below next to my i 



r name. 



rb^eye I am the original, first end sole inventor of the subject matter which is claimed and 
to^cAapatentisroTigtocattoffivandtm entitled ANTI-TAMPER DEVICE 



thasperifhanon of Which 
O Is attached hereto 
OR 

P.C.T. 



PCT/GB2004/003734 on September 2, 2004. 



I hereby state mat I have reviewed and understand the contents of the above-identified 
specification, mclndmsfo^ 

Tife 37 Code of Perioral Regalatiow, §1-56, fccfeding material infiSSSbecame 
svaflaole between the filing date of the prior application and the National or PCT 
totenattonalfilmgdateofte 



Itertjrcte&n foreign priority benefits under Title 35, United States Code, § UXtMS) or 
|3»(b) of any foreign appKcation(B) fin-patent or inventor's certificate, or § 365(8) of any 
rcT International armlieato 

States of America, fisted below and have also identified below ay foreign Tplfr^ fer 
Kentcrteve^ 

oerore mat of the application on which priority is claimed. 
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2 September 2003 


BI Yet □ No | 
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D Yes O No 


1 N limber 




MMCD/YYYY Filed 


Priority Cfrfmod | 



Page 1 of 3 



U.mtl IWb MUl Taiserv icc-UfJH 14 1 IV 

HARRISON 60DDARD 



mr. 44 /ft "lb. 















1 |m Applfc^fonNtowfe) 
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. HARRISON GODDARD 



Edwin DSoHniDer 

Registration No. 31,459 

Send Correspondence to: PTO Customer No. 60333 
Telephone: (631)474-5373 

* 

Full name of iaventor CHJNG,IVEdnidKeJtli 

Residence: Kataofaflrtnue 8 

8174Stadel 
Swltzgrisnd 

(Mailing Address is same as Residence Address) 
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